ARl 0000314 HF-

{Requestor's Name)

(Address)

{Address)

(City/Statef/Zip/Phone #)

[]pckue ] war [] man

(Business Entity Name)

{(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

TR

300377070953

/23721 --01023--020 ##25.1]

- w3
]
1.2
R
B e -
-3 .
(Fa H
b ] LI 1
. '."‘;]
g o
s ™)
N
AR '\}\
&
Ny '\&



o COVER LETTER

TO: Registration Section
Division of Corporations v . L
[ 4

Anmimal Scence 1.abs, !,I £
SURJECT:

rame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter (o the tollowing:

LESLIE TELLUY

Nime of Persan

Animac Scleace (55

Firm/Company

10 Sovies Tofd

Address

A i Vi © .
”{ w' (?U/\ldl&. .19/??0? LESII e@ KC‘CO'“GAS

LESLIER it (oM FolT STRAY .o A <

F-mail addréssse-ttabe used {or futurd annual report notificRiion g

gzee
//C,er NMelln ?Lf( 255 B

For further information concerning this matter. please call:

Name of Person Area Cuode Exavtime Teiephone Number R
o =
2 .
Enclosed is a cheek for the following amount: - Y
: < -~y
= $25.00 Filing Fee D) $30.00 Filing fee & 3 $53.00 Filing Fee & O $60.00 Filing Fee, &
Cernticate of Status Certified Copy Certificate of [ Status &

{additional copy ix enclosed) Certified (,np\' 2
tadditional copy is enclosed)

Mailing Address: street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tullahassee. FI. 32514 2413 N. Monroe Sueet. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Animal Science Labs, LLC
{Name of the Limited Liability Company as it now appears on our records.)

(A Florda Timited Tiabiline Companyy

“vbrua 202 ;
Februan 1. 2021 and assigned

Ihe Articles of Organtzation for this Limited Liability Company were filed on
12100003 1447

Florida document number
This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and conain the words “Limited Liahitity Company.”™ the designation =1,1,C™ or the abhreviation 1.1t
Enter new principal offices address, if applicable: A610 South Ocean Blvd.. #207

i1, : Y - : i wch. KL AL
(Principal office address MUST BE A STREET ADDRESS) P Palm Buach. I, 331480

3610 South Ocean Blvd., 4207

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX) South Palm Beach. FLL 33480

name of the new resistered

B. If amending the registered agent and/or registered office address on our records, enter the

agent and/or the new registered office address here:
(Y
NIRRT ==
Name of New Reuistered Agent: Leslic Yellin o2
—
: " O3 J}
3610 south Ocean Bivd.. #207 - :
L] .
k'D &

New Registered Office Address:
foter Flovida street address

Florida 3340 72777

South Palm Beach

Cine A Code ,__}

New Registered Agent’s Signature. if changing Registered Agent: =

L herchy accept the appoimment as registered agent and agree to act in this capacity. { further agree 1o comphy with the
provisions of all statuies relative to the proper and complete performance of my duties, and { am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is

heing filed 1o mevely reflect a change in the regisiered office address, Fhereby confirm thar the Linited liabiliny

Ay S

If Changing Regislered Agent, Signature of New Registered Agent

company has been notified in writing of this change.




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGOR Paud Schumun 2014 NE 1oth Place
]Add

Miami. FI, 33179
- Renove

TiChange

IAdd

ORemove

Change

Ciadd

_TRemove

O Change

-3
CrChange =
SLhange=y

ORemove

OChange

O Add

T Remove

CiChange




D. If amending any other information, enter change(s) heve: Cltrach additional sheets, if necessary.)

=y

~2

51

I

(WD) 1

o

a_:' - j
EY)

o

E. Effective date, if other than the date of filing: {optional)
(ran effective date i listed. the date must be specilic and cannot be prior to date of filing or more than 90 davs affer tiling.) Pursuant to 603.0207 (3xb)
Note: It the date inserted in this block does not met the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparuimem of Siate’s records.

It the record specifies a delayved effective date. but not an effective time. at 12:01 a.m. on the carlier of* (b)

The 90th day after the
record 15 fled.

i November Q/ 021

Dated

Signature Ga member or zuthorized representative of a member

Leslic Yellin, Member

Typued ar printed name of signee



